The clinical high risk (CHR) period is a phase denoting a risk for overt psychosis during which subacute symptoms often appear, and cognitive functions may deteriorate. To compare biological indices during this phase with those during first episode schizophrenia, we cross-sectionally examined sex-and agematched clinical high risk (CHR, n ¼21), first episode schizophrenia patients (FESZ, n ¼ 20) and matched healthy controls (HC, n ¼ 25) on oddball and novelty paradigms and assessed the N100, P200, P3a and P3b as indices of perceptual, attentional and working memory processes. To our knowledge, this is the only such comparison using all of these event-related potentials (ERPs) in two paradigms. We hypothesized that the ERPs would differentiate between the three groups and allow prediction of a diagnostic group. The majority of ERPs were significantly affected in CHR and FESZ compared with controls, with similar effect sizes. Nonetheless, in logistic regression, only the P3a and N100 distinguished CHR and FESZ from healthy controls, suggesting that ERPs not associated with an overt task might be more sensitive to prediction of group membership.
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Introduction
The clinical high risk (CHR) period is a clinical syndrome denoting a risk for overt psychosis characterized by subthreshold symptoms during which cognitive functions may deteriorate (Yung and McGorry, 1996; Rossler et al., 2011; Giuliano et al., 2012) . Conversion to psychosis after CHR diagnosis is in the range of 9-36% between 6 and 36 months (Miller et al., 2002) (Yung et al., 2003; Cannon et al., 2008; Fusar-Poli et al., 2011) . Diagnostic criteria such as the COPS (Criteria of Prodromal Syndromes) (Miller et al., 1999) are valuable; however, diagnostic and predictive biological tools are needed to complement them to guide targeted interventions as CHR individuals who progress to psychosis need to be identified and treated (Keshavan et al., 2003) . Additionally, CHR individuals who do not progress to psychosis might be vulnerable to other mental conditions (Rossler et al., 2011) and are shown to retain a lower level of functioning than healthy controls with persistent disability at least at 2.5 years after a diagnosis of psychosis risk syndrome (Addington et al., 2011) . Eventrelated brain potentials (ERPs) reflect distinct sensory and cognitive processes, and might offer neurocognitive indices of brain function during the clinical high risk state.
Among ERP components, the P300, or P3b, with typical parietal scalp distribution, is thought to reflect a mechanism involved in the updating of contextual representations in working memory (Donchin, 1981;  Contents lists available at ScienceDirect 
